It is well established that early HIV diagnosis is cost-effective and beneficial to both personal and public health. 1 We should therefore do everything in our power to test for HIV at the earliest possible opportunity.
In 2008, the British HIV Association, British Association of Sexual Health and HIV, and the British Infection Society jointly prepared the UK National Guidelines for HIV Testing. 2 They state that before an HIV test is performed, it is essential to have a pretest discussion with the patient about the benefits of testing and details of how the result will be given.
There is no doubt that optimal health care provision is provided by taking a patient-centered approach. Whenever it is practical and possible, the patient should take part in joint decision making with their doctor and be empowered to give fully informed consent to both investigation and treatment. However, there are an extensive range of pathologies that doctors routinely investigate for without obtaining explicit consent on a per-disease basis. For example, if renal impairment is part of a wider differential diagnosis, it would be uncommon to seek specific permission to do a blood test for kidney disease. Routine practice would likely entail asking permission to perform a batch of blood tests with little further description. It is broadly accepted that the patient would want any potential ailment they may have to be investigated as it would be in their best interest, especially if it is treatable. Furthermore, there are many situations where tests are performed to eliminate unlikely diagnoses from an assortment of differentials. Patients are not expected to consent to every potential disease or infection being investigated as the list is often vast and such a discussion is likely to incite worry.
With any clinical investigation, best judgment should be used as to how, when, and whether to communicate with the patient about what exactly is being investigated. However, one may want to consider why HIV is currently treated differently. Why can it not be considered a ''routine'' investigation and require no further thought than a test for any other pathology? HIV is treatable and many HIV-positive patients live long and happily. We may want to consider that avoiding an HIV test, unless prefaced by explicit counseling, exceptionalizes HIV and further perpetuates a stigma that the medical profession should be striving to dissipate.
